Introduction
============

One of the greatest challenges facing society in this century, aging population with a growing elderly population along with industrialization, an increase in the number of working-women, a decreasing fertility rate, and an extended human life span with improvements in medicine.[@B1] Today, health systems plan their most important programs based on family health. Women are the center of family health and are the main role model for the next generation of teaching and promoting healthy living. Although men and women have similar health issues, women are confronted with specific issues arising from their physiological conditions.[@B2] One of these issues is the menopausal transition during which women experience additional problems due to the reduction in estrogen. Menopause is part of the critical phases of a woman\'s life, which characterizes the transition from fertility to infertility. Menopause is inevitable and goes back to the early history of human creation. Its occurrence in women has been associated with different cultural, economic, and religious attitudes.[@B3][@B4] According to the World Health Organization (WHO), menopause is the actual cessation of menstruation for at least 12 months due to loss of ovarian follicular activity. Menopause is held between the ages of 40 and 60 years and on average at the age of 51 years. With increased longevity, women spend about one third of their life in the postmenopausal period.[@B5] Menopause is followed by endocrine, physical, and mental disorders and can last for several years. Although these symptoms and problems are numerous, no one experiences all of them. However, it is estimated that 75% of postmenopausal women experience severe symptoms, some of which cause extreme discomfort and life disruption.[@B3][@B6] With aging and the incidence of menopause, changes will occur in various aspects of women\'s health, including genital symptoms (dryness, burning, and irritation), and sexual symptoms (lack of lubrication, discomfort or pain, and impaired function, but also urinary symptoms (urgency, dysuria, and recurrent urinary tract infections) and a variety of diseases.[@B7] However, due to these changes, the elderly are vulnerable to damage and reduced quality of life (QOL), and require attention, respect, and an intensive care model.[@B8]

Through measuring QOL, we can obtain a more realistic portrayal of individuals\' emotions and areas of difficulty in understanding their needs and distribution of health care. Therefore, the effectiveness of this approach, as an ultimate purpose of all preventive interventions and health promotion, should be considered.[@B9] Research findings show that 58% of the elderly aged over 65 years need help to carry out their daily activities and have a lower QOL, because menopause affects all aspects of health and increased symptoms it threatens the QOL.[@B10][@B11] In describing QOL, it can be said that it is composed of both objective and subjective indicators. The subjective indicator of QOL is the feeling of satisfaction or pleasure which is the result of perception and evaluation of one\'s life. Though in this feeling, cognitive aspects are further discussed, it is the emotional aspect of QOL which is mainly considered.[@B12] Similar situations are the environmental variables that affect the QOL, including issues like the welfare state, economic, political, cultural, environmental factors, and etcetera. Modification of life model and consideration of QOL can to some extent increase the efficiency and independence of the elderly and help them in controlling and treating of complications of aging and menopause.[@B13] Changes in life style and inclination to healthy living are possible with appropriate nutrition, exercise, stress reduction, decreased fat and salt intake, avoidance of self-medication, fruits and vegetable consumption, blood pressure control, and increased daily water consumption.[@B10] Modifying life style and attention to quality very much it can increase the efficiency and independence of older people and put them in control of multiple effects of aging and help its different treatment.[@B14] Menopausal women experience more extreme symptoms during this period usually have lower QOL improve the QOL using alternative and preventive measures, effective role in the management of women has menopause period.[@B15] The number of elderly training and physiotherapy associations and centers is increasing across the country. Moreover, their main aim is to strengthen the abilities and independence of the elderly, and thus, to increase their vitality. Numerous studies have been conducted on the QOL of the elderly, but rarely on the factors affecting their QOL. Therefore, this study aimed to assess QOL in postmenopausal women, both members and non-members of the elderly support association.

Materials and Methods
=====================

This study was a cross-sectional study on postmenopausal women aged 55 and older carried out in Borujen City Iran in 2014. Thus, 40 postmenopausal women attending the training and rehabilitation center Behbood of Borujen City and 40 postmenopausal women non-members of the association were randomly selected for this study. All study subjects expressed their willingness to participate in the study during an explanation meeting. Inclusion criteria included being over 55 years of age, lack of dementia, lack of any disability, being a resident of Borujen city, and receiving regular follow-up care of the treatment center.

Data collection tool used in the present study was the QOL questionnaire 36 item short-form health survey (SF-36). The original version of this questionnaire was released in 1988 and the final version was released in 1990. Currently, the SF-36 questionnaire, due to be short and comprehensive, is the most widely used tool for measuring QOL in the world. It consists of statements in the form of physical functioning subscales, physical role, body pain, general health, vitality, social functioning, emotional role, psychological health, and one statement on change in health status.[@B16][@B17]

To respond to questions from the 5 point Likert scale, ranging from excellent to poor, was used. The maximum score for each section or subscale was 100 and the minimum was 0. High scores indicate better health status and lower scores indicate poorer health status. The mean score of QOL dimensions was 50, and scores higher and lower than 50 indicated high and l ow performances, respectively. Numerous studies performed in different countries have confirmed the validity and reliability of the SF-36 questionnaire. In the study of Montazeri et al.[@B18], the reliability and internal consistency of this questionnaire was assessed using statistical analysis. This analysis showed that, except the vitality scale (a = 0.65), the scales of the inventory were in the minimum range of the standard reliability coefficients, ranging from 0.77 to 0.9.[@B18] Therefore, to determine the internal consistency and reliability of the questionnaire, the Cronbach\'s alpha coefficient was used (r = 0.83). To gather the data, first the demographic characteristics questionnaire including age, education level, occupation, income, marital status, accommodation, underlying disease, and the effects of menopause was completed. Subsequently, the QOL questionnaire (SF-36), consisting of eight elements, of physical functioning, role functioning, body pain, general health, life and vitality, social functioning, emotional functioning, and mental health in the four psychological, social, physical movement, and environmental domains, was completed through interviews and collected. Data were analyzed using SPSS software (version 16; SPSS Inc., Chicago, IL, USA), one-way analysis of variance (ANOVA), *t*-test, and Pearson correlation coefficient.

Results
=======

According to the study results, the mean age of the participants was 57.70 ± 0.5 years. Moreover, 52.5% of the members of the association and 72.5% of the non-members were housewives. Regarding the education level, 42.5% of members had diploma and 42.5% of non-members were illiterate. In both groups, the majority of women was living in a private household. Chi-square and Mann-Whitney test showed no statistically significant differences between members and non-members, with regard to age, occupation, education, income, marital status, accommodation, underlying disease, and menopausal symptoms (*P* \> 0.05). Therefore, these variables were the same in both groups. Additional information about the status of the subjects is shown in [Table 1](#T1){ref-type="table"}.

In terms of the QOL dimensions and subscales, findings indicated that the mean total score of QOL of the group of members was higher than that of the non-members group (85.25 ± 17.16). Student\'s *t*-test showed a significant relationship between mean QOL score and membership of the association (*P* \< 0.05). The highest mean score and standard deviation were that of the social functioning of the members of the association (92.3 ± 8.7) and the lowest mean (43.1 ± 10.8) was related to the mental health of the non-members ([Table 2](#T2){ref-type="table"}).

Two-way ANOVA results showed statistically significant differences in mean QOL of postmenopausal women, according to membership and marital status (*P* \< 0.01), housing conditions (*P* \< 0.01), underlying disease (*P* \< 0.01), and menopause complications (*P* \< 0.001) ([Table 3](#T3){ref-type="table"}).

Discussion
==========

The results showed that the mean age of menopause was 57.7 years. The average age of menopause differs in different countries and cultures. In the study of Nayak et al.[@B19], the mean age of menopause was 50.3 years. In the study by Abdi and Solhi,[@B20] a mean age of 48.25 years was reported. In a previous study, QOL of the elderly was at a moderate level. Since women spend one third of their lives in the postmenopausal period, preparing women from the beginning of middle-age ensures the success of the elderly health program.[@B21] The mean overall QOL among married women with private households, income, no history of chronic disease, and reduced menopausal symptoms was much higher than others. Uguz et al.[@B22], in their study, also confirmed this finding and showed that QOL is associated with these variables. Williams et al.[@B23], stated that good economic conditions followed by the improvement of related items, such as having a private household, can make it easier to cope with the changes during menopause. This was in agreement with the findings of the current study. What is certain is that the QOL of people in this period, in addition to the complications of menopause, is influenced by physical, psychological, social, and economic factors.[@B23] In this regard, the findings of studies by Argyriou et al.[@B24], Alipur et al.[@B25], and Heidari and Shahbazi,[@B26] were consistent. The present study results were inconsistent with that of Krajewska-Ferishah et al.[@B27] In their study, the QOL of women was higher. The reason for this difference may be differences in government support systems, living conditions, and lifestyles.[@B27] Hamidizadeh et al.[@B28], were able to increase the QOL of the elderly through moderate exercise training. In this study, noticeable increases were observed in physical functioning, general health, and social functioning.[@B28] This was in accord with the present study results. The study by Alipur et al.[@B25], investigated the role of social support in the QOL of the elderly and showed that the QOL in men was higher than women, and social, emotional, functional, and structural support had an important role in improving QOL. The results of the study by Dickson et al.[@B29], showed that self-care programs, exercise, and work to increase the QOL.

Conclusion
==========

If the elderly learn to spend the rest of their life in peace and comfort, they can better balance the factors that reduce their QOL. Improving QOL through relying on social assistance results in an active and productive aging. Considering the importance of the elderly in the community. It is of great importance that we empower them. Thus, the health and treatment burden that is imposed on the society will be decreased.
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SD: standard deviation

###### Comparison of the two groups of postmenopausal women in terms of quality of life associated with demographic variables
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